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HOW WE SPEND OUR MONEY 


Ave analysis of the expenditure of funds 
by National, state and local tuberculosis 
associations, prepared by the accounting depart- 
ment of the National Association, throws some 
interesting light on how these organizations, 
covering the entire United States, spent some- 
what more than four million dollars in 1936. 

Health education leads. The state associa- 
tions spent 27.2 per cent of their income for 
this purpose; the locals, 19.9 per cent and the 
National, 40.2 per cent. 

Seal Sale costs ranged from 13.6 per cent on 
the part of the National to 20.2 per cent for 
the locals and 21.8 per cent for the states. 

Administrative costs of the state associations 
were 13.3 per cent of their budgets while for 
the locals they were 12 per cent and for the 
National 14.1 per cent. 

Institutional care, an item which should rank 
less and less as an expenditure of Seal Sale 
funds, amounted to 14.9 per cent for the locals 
and 3 per cent for the states, with no expendi- 
ture for the National. 

Public health nursing costs averaged 11.2 
per cent of the local budgets; 5.5 per cent of 
the state budgets and none for the National. 
Similarly, clinic costs ranged from 8.6 per cent 
for the states and 9.5 per cent for the locals 
to nothing for the National. 

Relief costs, we are pleased to point out, 
were only 2.6 per cent of the local budgets. 
No expenditures from this item were reported 
by the states or the National. The expenditures 
for statistical and research work were 1.4 per 
cent of state budgets, 0.7 per cent of the local 
budgets and 17.2 per cent of the National bud- 
get. Reflecting trends in the expenditure of 
tuberculosis associations funds, locals spent 2.9 
per cent of their budgets for non-tuberculous 
activities; states spent 0.9 per cent of theirs and 
the National spent nothing for this purpose. 


All of which indicates a reasonable expendi- 
ture of Christmas Seal funds. The item of in- 
stitutional costs seems to be unduly high for 
locals but it reflects, for the most part, care 
of children in summer camps and preventoria. 
The administrative costs are relatively low for 
all three groups. Considering that go per cent 
of the funds derived from the Seal Sale must 
be obtained from mail sale, the costs of the 
Seal Sale are low in all three groups. It is 
gratifying that such a large proportion of the 
budgets is being spent for health education; 
and more money should be spent for this 
purpose. 

It also is a source of gratification to the 
National Tuberculosis Association to be able 
to present a report of this character, reflecting 
as it does a large number of carefully pre- 
pared detailed reports which have been sent 
in to the state associations first and through 
them to the National on forms specially pre- 
pared for the purpose, giving complete infor- 
mation about the manner in which funds of 
the different organizations in every part of the 
country have been spent. 


PPD for Indians 

From the Office of Indian Affairs of the 
United States Department of The Interior, 
comes the following notice regarding PPD and 
addressed to “Superintendents, Physicians and 
others concerned”: 


“Effective this date, it is directed that 
purified protein derivative (PPD) shall be 
used in the performance of all tuberculin 
tests in the Indian Service. 

“Standardization of procedure and technic 
in the diagnostic test for tuberculous infec- 
tion is of extreme importance in the Indian 
Service, inasmuch as it will permit of a more 
accurate understanding of the tuberculosis 
situation.” 


Bulletin of the 


National Tuberculosis Association 


Published monthly at 19 and Federal Sts., Camden, New Jersey, by the 
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POINTERS ON THE CHRISTMAS SEAL 
SCHOOL PROGRAM 


Schools Are Cooperating with Tuberculosis Associations 


ndi- by LOUISE STRACHAN* alike. It is a story that never grows wearisome, 
cHooL days are here again! For tuberculosis for new chapters added constantly 
care S workers the opening of school has long held ** 4 doctors and scientists probe more deeply 
a special interest. It was in 1915 that the aid of bey 
bor school children was first enlisted in the Christmas * a be familiar with it, for it touches the lives 
cone Seal campaign and their wholehearted response that it should be told each 
formed the foundations for that cooperation be- the cheery little 
the tween the schools and the tuberculosis associa- aa a “~~ brings . reminder of the tuber- 
bh tions which has flourished and increased with ‘".0S!S WOrK going on in the world. 
th these years This year’s Seal, which portrays a jolly bell- 
tien: Within recent years special activities for the an fairly radiates the good news that tuber- 
he schools have been arranged by the National ‘U!osis is curable, preventable, and can be eradi- 
Tuberculosis Association. The first objective of cated completely if every good citizen will only 
the these activities is to help both teachers and pupils 8'Y° heed and do his part. Also, because our bell- 
able to understand the full significance of the annual ‘ST ' such a jovial fellow, WE CORES SOE 
cting sale of Christmas Seals. The story of tuberculosis eo desire hes know something about bellringers 
pre- is truly a saga of great and heroic achievements, - bells - general. va nee 
scat and, if properly told, cannot help arouse the in- With the help of Mrs. Satis Coleman ot Lin- 
—_ terest and stir the sympathies of child and adult coln School, Teachers College, Columbia Uni- 
8 i” ee versity, we have uncovered all sorts of fascinating 
Health Education, National Tuberculo- material and she has organized it all in a teaching 
infor- 
ds of 
f the 
7 
f the 
‘erior, 
and 
and 
that 
| be 
ulin 
hnic 
ifec- 
dian 
nore 
losis 
ion 
— “Garden of the Bells” at the Glenwood Mission Inn, Riverside, Calif. 
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unit called “Bells and Bellringer.” It is adaptable 
to all grades in schools of all kinds, from the 
remote rural school with only a handful of pupils 
and little or no equipment, to a large modern 
high school with thousands of students and the 
latest educational “gadgets.” Already the unit 
has brought to us the enthusiastic commendations 
of school superintendents, teachers, music super- 
visors, recreation leaders, and hobby club leaders. 
Bell collectors, too, have come forward, and we 
have suddenly realized that bell collecting is a 
fine art. The photograph here shown of the 
“garden of the bells” at the Glenwood Mission 
Inn in Riverside, California, came to us this 
summer and we have learned that the Inn has 
one of the most famous collections of bells in 
the world. 

Mrs. Coleman defines a bell as anything which 
produces a ringing sound when it is struck. 
Blocks of wood, pieces of broken auto springs, 
nails, spikes, horse-shoes, pieces of iron tubing, 
brass and iron rods, knives, forks, spoons, glasses, 
bowls, plates, saucers, bottles, sauce-pans, flower 
pots, all have musical possibilities. And the 
teaching unit tells how to explore them. Tunes 
that can be played on ordinary drinking glasses 
are given and a delightful musical program may 
be the outcome. 

It is surprising how much interesting local 
history can be unearthed in a search for com- 
munity bells and an afternoon spent in the local 
library will uncover some delightful stories and 
poems about bells. Indeed, this unit on “Bells 
and Bellringing” is full of opportunities for 
creative study and the development of leisure 
time interests. We are truly in debt to our 1937 
Christmas Seal bellringez! 

When the Seal Sale is in full swing in Decem- 
ber, the value of the study spent on this unit in 
the classroom must not be lost to the community, 
and it is here that the great contribution of the 
school to the Seal Sale is made. Through assembly 
programs, which in many instances may be re- 
peated over the local radio station, or given before 
community groups such as parent-teacher asso- 
ciations and civic clubs, the whole community 
can share in the Christmas Seal school activities. 
School publications of all kinds,—magazines, 
newspapers, and annuals,—printed, mimeo- 
graphed or otherwise issued by schools and classes 
of all grades,—can carry news items, feature 
stories, or editorials about the special Christmas 
Seal activities performed by their schoolmates. 

To encourage these young journalists, the 
National Tuberculosis Association and the 
Columbia University Scholastic Press Associa- 
tion, a national organization to which more than 


a thousand school publications belong, are plan- 
ning to give recognition to the best contributions 
along this line appearing among the Press Asso- 
ciation’s membership. Following is the announce- 
ment which appeared in the May issue of The 
School Press Review regarding the plan: 

“The National Tuberculosis Association 
has decided to enlarge the scope of the edu- 
cational work of the organization to include 
the school press field. Recognizing that school 
publications have taken their place as a very 
significant and widespread activity, the Asso- 
ciation seeks to encourage young journal- 
ists to write news stories, feature stories, or 
editorials on their school’s participation in 

- the Christmas Seal program. 

“At present the Columbia Scholastic Press 
Association and the National Tuberculosis 
Association are forming a plan by which 
the best contributions relative to the work 
of the Tuberculosis Association appearing 
in school publications affiliated with the 
C.S.P.A. will be reprinted in the National 
Tuberculosis Association Bulletin. 

“The selection of these articles will be 
made by the board of judges which the 
C.S.P.A. will appoint to review the publi- 
cations in the annual contest in 1938. A 
close cooperation between publication advis- 
ers and local units of the tuberculosis asso- 
ciation will be of mutual benefit to the par- 
ticipating parties.” 

The wise use of leisure time is one of the ob- 
jectives of present day education, and hobby 
clubs have come to occupy an important place 
among school activities. The constructive use of 
the unit “Bells and Bellringing” will suggest in 
many instances the forming of a hobby club, or 
the introduction of a new hobby into those al- 
ready in operation. 

Tuberculosis has a not dissimilar history. It 
has been with us since time immemorial; has 
affected the lives of countless millions since the 
days of the Pharaohs; its study has called forth 
the best of man’s intellect, stirring his feeling, his 
imagination, and most surely, his sense of mys- 
tery. Now that the errors and superstitions of 
past centuries have been cleared away with our 
knowledge of the true cause of the disease and 
by the vast improvement in sanitation and public 
health, we are optimistic about the ultimate 
eradication of this ancient plague, and is it not 
a happy augury to call upon the bellringer to ring 
the glad tidings that tuberculosis is preventable 
and curable, and that participation in the an- 
nual Christmas Seal sale will help to eradicate 
it? 
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MEDICAL COOPERATION 


How Tuberculosis Associations May Help 


by N. O. PEARCE, M.D.* 


ow can tuberculosis associations better co- 
H operate with private physicians and their 
medical societies? Here are some ways: 

1. Through membership on the tuberculosis 
association’s board—Approximately half of the 
membership of any voluntary organization en- 
gaged in tuberculosis control should be chosen 
from the membership of the local medical so- 
ciety. 

However, medical members on the board of 
directors of a tuberculosis association should 
not be limited to men who specialize in tuber- 
culosis work and public health work. Such 
people are, of course, most important members 
of the board. But there should also be on 
the tuberculosis association board, physicians 
in general practise who would reflect the views 
of the large number of physicians in general 
practise. 

Many voluntary health agencies have made 
the mistake in the past of feeling that they 
have provided themselves with proper medical 
representation and guidance when they have 
elected to their boards one or more physicians 
of their own choice who were interested in 
their particular program. Frequently men 
chosen in this manner are primarily interested 
in the program of the organization with which 
they are affiliated and give very little con- 
sideration to the medical profession at large 
or as an organization. Medical societies do not 
recognize this as the best sort of medical con- 
tact for a voluntary organization. 

It is highly desirable for the tuberculosis 
association set-up to provide for direct repre- 
sentation from the medical society on the tu- 
berculosis board. That is, the medical society 
should be asked each year to nominate at least 
two men from its membership to serve on the 
tuberculosis association board of directors. Since 
these physicians are required to report back 
regularly te the medical society, they serve as 
valuable liaison men. 

It is also wise to have on the executive com- 
mittee of the tuberculosis association, one or 
more physicians who hold, or have recently 
held, high office in the local medical society 

ss Assistant Professor of Pediatrics, Department of Med- 


icine, University of Minnesota, and President, Hennepin 
County Tuberculosis Association, Minneapolis. 


and are active in the affairs of the medical so- 
ciety. Such men are keenly aware of the reac- 
tions of a large number of physicians and can 
give invaluable advice on how best to work 
with the medical society. 

The tuberculosis association secretary should 
keep his or her contacts with the medical pro- 
fession as wide as possible. The habit of en- 
tirely depending for guidance in medical ac- 
tivities on the opinion of only one or two 
favorite physicians is not the best way to win 
cooperation from the rest of the profession. 

With the right kind of medical representa- 
tion on the board of directors of the tubercu- 
losis association, the tuberculosis association 
program becomes almost an integral part of 
the program of the medical society. Every effort 
to keep the tuberculosis organization in close 
harmony with the local medical organization 
will pay enormous dividends in getting physi- 
cians to take a friendly attitude toward and in- 
terest in the tuberculosis program. 

2. Through consultation with the medical so- 
ciety while new projects are being formulated— 
It is a courteous and considerate gesture when 
plans for new tuberculosis association projects 
are being developed, to invite the president and 
appropriate committee chairman of the medical 
society to the meetings of the tuberculosis asso- 
ciation. This will mean that the officers of the 
medical society will help develop the plan, not 
be asked to approve an already “cut and dried” 
proposal from the tuberculosis association. This 
will arouse their interest in the project and 
will help prevent some provision going into 
the plan which might later antagonize the pro- 
fession. 

3- Through formal approval of new plans by 
the medical society—When plans for a new 
tuberculosis association project are completed, 
they should have the formal approval of the 
appropriate committees of the medical society 
before being put into operation. 

4. Through approval of printed matter—All 
literature of a medical nature to be issued or 
purchased by the tuberculosis association should 
first be approved by either the medical commit- 
tee of the tuberculosis association or by the 
public welfare committee of the medical society. 
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And copies of all printed matter being dis- 
tributed to the public should be sent to all 
members of the medical society. 

5. Through lectures and discussions at med- 
ical society meetings—Our Hennepin County 
Tuberculosis Association has established in our 
county medical society, the John W. Bell Tu- 
berculosis Lectureship, an annual tuberculosis 
lectureship honoring a Minneapolis physician 
who was a leader in both the local medical 
and tuberculosis societies. This lectureship brings 
to Minneapolis each year an _ outstanding 
speaker on tuberculosis. So far, these lectures 
have been given by Drs. Webb, Pottenger and 
Kleinschmidt. The lecture is given at the med- 
ical society's December evening meeting, one 
of the best attended meetings of the year. 

Many medical organizations hold weekly 
noon-day meetings for at least part of the year. 
These meetings also offer opportunities for 
discussion of tuberculosis subjects. These dis- 
cussions could well be promoted by tubercu- 
losis organizations. 

6. Through bulletins to physicians—If the 
man in general practise is to take an active 
part in the program of early diagnosis, the tu- 
berculosis association must avail itself of every 
means to keep him informed of the newer 
methods of early diagnosis and treatment. This 
is a real problem because it is hard to get the 
men to read tuberculosis literature. It may be 
accomplished by placing before every physician 
periodically, a short, terse, authoritative state- 
ment about tuberculosis. Our organization has, 
for the past three years, delivered to each doc- 
tor’s office, every two weeks, an attractive blot- 
ter which bears the double-barred cross and a 
very short informative statement on tubercu- 
losis. 

7. Through a tuberculin service to physicians 
—Even if the physicians in general practise in 
the community wish to cooperate and are 
familiar with the newer developments in tu- 
berculosis procedure and control, unless the tu- 
berculin testing material and X-ray facilities 
are readily available, they will find it burden- 
some and inconvenient to do their part in the 
early diagnosis of tuberculosis. The Mantoux 
test is now generally accepted by physicians as 
a desirable diagnostic procedure. But diluted 
and prepared Mantoux testing material is un- 
stable, and after a short time has to be renewed 
at considerable expense. A tuberculosis associa- 
tion can, at small cost, provide physicians with 
a constantly fresh supply of this material. This 
we have done for a number of years and it 
is a service greatly appreciated by the profes- 


sion. It has made it possible for doctors to do 
routine tuberculin testing of patients without 
expense and with confidence in the material 
which they are using. The Minneapolis Health 
Department furnishes the material which is put 
in the vials in the laboratory under their super- 
vision. The purchase price of the vials and the 
expense of delivering every two weeks consti- 
tute the only cost to the tuberculosis associa- 
tion. In the rural districts and small towns in 
our county, the vials are delivered by the county 
nurses who find this a valuable means of con- 
tacting the local physicians. 

8. Through an X-ray service—Physicians are 
daily faced with the problem of a patient of 
modest means with a positive Mantoux test who 
is without funds sufficient to pay for an X-ray 
examination. Often the private physician is 
loath to send such a patient to a free clinic as 
he does not want to open the door for his 
patient to free medical service. The roentgenolo- 
gist does not like to establish a precedent of 
taking x-rays for less than the regular fee. 
Likewise the physician hesitates to embarrass 
himself or the roentgenologist, by soliciting 
x-ray examinations for his patient for a small 
fee. Consequently, too often the positive test 
is not followed with an x-ray examination. 

In Hennepin County, through the coopera- 
tion of the roentgenologists and the medical 
society, the local tuberculosis association has 
been able to develop a solution for this problem. 
This plan provides that the physician who has 
a patient with a positive Mantoux reaction who 
cannot afford the regular fee for x-ray exam- 
ination, may send the patient with a request 
for assistance, to the tuberculosis association 
office. The tuberculosis association office asks 
the patient to pay whatever he can afford to- 
ward the cost of his x-ray. The money or a 
written promise to pay later is collected, and 
the patient is given a paid-in-full order on the 
roentgenologist designated by the patient’s doc- 
tor. The roentgenologist makes the x-ray ex- 
amination and reports the findings directly to 
the referring physician. The tuberculosis as- 
sociation pays the roentgenologist a very rea- 
sonable price for the service, the amount per 
examination being confidential between the 
roentgenologist and the tuberculosis association. 

This service, in addition to assisting physi- 
cian and patient in completing the examina- 
tion, acquaints the physician with the tubercu- 
losis association and makes him feel a part of 
the local program. 

9. Through volunteer service to the tubercu- 
losis assoctation—A \arge group of physicians 
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can be lined up each year to serve as members 
of the tuberculosis association’s speakers bur- 
eau for the period of the Seal Sale and also 
for the early diagnosis campaign. These speak- 
ers attend meetings preliminary to the cam- 
paign, at which are discussed the most recent 
advances in tuberculosis control and the pro- 
gram of the tuberculosis association. The prepara- 
tion by these doctors of talks on our modern con- 
ception of tuberculosis control for these two 
campaigns cannot help but be beneficial to the 
men themselves. 


Today with the advent of our new concep- 
tion of the control of tuberculosis which in- 
volves the discovery and diagnosis of tubercu- 
losis before the patient has symptoms, when 


International Conference 

The National Tuberculosis Association and 
other public health groups are well represented 
at the Tenth Conference of the International 
Union Against Tuberculosis in Lisbon. The 
meeting takes place from Sept. 5 to 9. 

Dr. Kendall Emerson, managing director; 
Frederick D. Hopkins, executive secretary; and 
Dr. Charles J. Hatfield, secretary, sailed from 
New York on Aug. 18. Dr. Emerson, who is a 
member of the Executive Committee of the In- 
ternational Union, will attend a meeting on the 
opening day of the congress. On Tuesday, Sept. 
7, Dr. Emerson will deliver a paper on “Pri- 
mary Tuberculosis Infection in the Adolescent 
and the Adult,” written by Dr. Robert E. Plunk- 
ett. Dr. Plunkett is General Superintendent of 
Tuberculosis Hospitals of the New York State 
Department of Health. 

On Sept. 8, Dr. Hatfield, who is director of 
Phipps Institute, Philadelphia, will, along with 
Dr. D. A. Powell of Great Britain, be one of 
the chief reporters in the section on “The Open 
Case of Tuberculosis in Relation To Family 
and Domestic Associates.” 

Dr. H. C. Sweany of Chicago is scheduled 
to be the United States reporter on Sept. 6 for 
“Radiological Aspects of the Pulmonary Hilum 
and their Interpretations.” 

The United States group will be joined in 
Lisbon by Lr. B. S. Pollak of the Hudson 
County (N. J.) Hospital, who has been spend- 
ing the Summer in Europe. 

The convention originally was scheduled for 
1936. 
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treatment is more effective, and when the pa- 
tient’s economic status is less impaired, a tu- 
berculosis patient presents a problem with 
which the physician in private practice may 
feel he can cope adequately and from the 
care of whom he may receive some compensa- 
tion. 

It is the privilege of the tuberculosis organiza- 
tion, by cooperating with the medical society 
and the private physicians, to make it possible 
for every doctor to become acquainted with 
and take an active part in the new program 
for tuberculosis control. 

The keynote to obtaining this cooperation is 
a policy of giving to and helping physicians 
rather than the more usual one of asking of 
them. 


The Southern Conference 

The Southern Tuberculosis Conference will 
hold its annual meeting at the John Marshall 
Hotel, Richmond, Va., on Sept. 29, 30 and Oct. 
1. This conference includes the states of Ala- 
bama, Arkansas, North Carolina, South Caro- 
lina, Georgia, Kentucky, Tennessee, Texas, Vir- 
ginia, Ok!ahoma, Louisiana and Mississippi. 

A wide variety of subjects will be up for 
discussion, among them being the Seal Sale, 
Collapse Therapy, Non-Tuberculous Lung Con- 
ditions, Integration of Health in Home, School 
and Community, Tuberculosis in the Negro, 
Rehabilitation, Research, etc. 

Among the speakers will be Doctors J. A. 
Myers, of the University of Minnesota and Presi- 
dent of the National Tuberculosis Association; 
Pavl A. Turner, Louisville; John Donnelly, 
Charlotte; Paul H. Ringer, Asheville; J. B. 
Naive of the Beverly Hills Sanatorium, Knox- 
ville, Tenn.; W. Atmar Smith, Charleston; 
Louis Hamman, Johns Hopkins University; Le- 
roy U. Gardner, Saranac Lake; David I. Smith, 
Duke University; Horton Casparis, Vanderbilt 
University; L. J. Moorman, The Farm Sana- 
toriura, Oklahoma City; and J. R. Brunner, 
Mianai. 

Dr. Edward J. Murray, of Nashville, presi- 
dent of the Southern Tuberculosis Conference, 
has announced that at the annual Conference 
Banquet on Sept. 30, Dr. Myers and Dr. Don- 
nelly will be the principal speakers. Dr. H. 
Laurie Smith, president of the Virginia Tuber- 
culosis Association, will preside. 

Sightseeing trips to points of interest around 
Richmond are planned for Oct. 2. 
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THE NEW TUBERCULIN TEST EXHIBIT 


This exhibit, consisting of five subject panels and 
one caption panel, each mounted on masonite and 
framed in oak, 2 x 3 feet, has been shown by the 
National Tuberculosis Association at the Annual Meet- 
ing of the American Medical Association in Atlantic 
City from June 7 to 11. It is now available to state 
and local associations for display at professional mect- 
ings. There is no charge for the loan of this material 
except cost of transportation both ways. The exhibit 
weighs, in its shipping case, 108 pounds. 

Anticipating quite a demand for this material the 
Health Education Service advises those interested in 
it to make their reservations now. 


No. 1 


Yuoberculin Testing Preparing for Tuberculin Test 
requires little equipment 


lablets tuberculin 


Panel No. 1 shows the equipment required for 
giving a tuberculin test. The standard tuberculin syr- 
inge and P.P.D. packages from commercial sources are 
features. It also visualizes the necessary preparation 
for the test, emphasizing the need for sharp needles 
and draws attention to the flaming necdles between 
tests. 


No. 3 


inserting needle 


Panel No. 2 visualizes the convenience of P.P.D, 
Solutions are easily and quickly prepared. Then by 
means of photographs the technique of making the in- 
jection is illustrated. A special point is made of the 
fact that the opening of the needle must face up. 


No. 2 


Wberculin PPD. Solution 
is easily and quickly prepared 


Making the Injection 


Panel No. 3 shows the right and wrong way of in- 
serting the needle. The tuberculin test is an interdermal 
test. Subcutaneous application of tuberculin may result 
in general febrile reaction and no local reaction may 
appear. 

Colored photographs again show the position of the 
syringe in the doctor’s hand, illustrating how the needle 
should be inserted into the skin, and showing the 
small, white bleb which will rise over the necdle point 
if the insertion is done correctly 


Panel No. 4. The photographs of the patient’s arms 
are life-size, in color. The negative reaction indicates 
that tuberculosis may be ruled out if negative after 
second-strength test. A qualifying statement is made, 


Injection completed 


Inject 0.1 cc. of 
tuberculin dilution 


correctly a small, 
white bleb will 
rise over the 


needle point 
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reading: “Sensitiveness to tuberculin may be absent in 
acute miliary or generalized tuberculosis and during 
some acute infectious diseases such as measles or whoop- 
ing cough.” The positive reaction means presence of 


No. 4 


tuberculous infection. Positive reactors should have a 
chest X-ray. 

This part of the exhibit while too elementary for 
the tuberculosis specialist is very instructive to the 
general practitioner. The next panel invites the study 


of the specialist. 


Read Tuberculin Test 48 hours after injection 


NEGATIVE 
REACTION 


No tubercle bacillus 
infection present— 


Mowever,if reaction totlowing 
week strength first. dose 1s 


tuberculosis may be 
ruled out 


Panel No. 5 is most interesting exhibit to the serious 
student of tuberculin. O.T. and P.P.D. are compared 
as to their effect upon .identical reactors. Both O.T. 
No. 5 


Old Tuberculin - O.T. 


O.T. O.T. 
from from supplied supplied 
commercial commercal by by 
source “A source “B state “A state 'B 
FAILED 
Pa © to produce 
reaction 
FAILED 
to produce 
reaction 


Preparations of O.T. vary widely in strength 
and hence reactions are not comparable 


POSITIVE 
REACTION 


Tuberculous infection present 
Redness is of less significance 
than the swelling 


When in dowbt, pass tinger over 
the tested srea. as the induretron 
caused by the edema con some 
times be telt when does not pro 
duce an elevation thet can be seen 


POSITIVE REACTORS 
SHOULD HAVE A 
CHEST X-RAY 


and P.P.D. have been used in standard dosage. O.T. 
reactions range from complete failure to undesirable 
violence, hence O.T. reactions are not comparable. The 
use of P.P.D. produces reactions which are comparable. 


Tuberculin P.P.D. 


P.P.D. P.P.D. P.P.D. 


standard product U. S. Gov. license 


P.P.D. 


Dilutions of P.P.D. are of uniform strength 
and hence reactions are comparable 


Each red area represents relative size of tuberculin reaction from identical dosage O.T. and P.P.D 


Black spots represent necrosis 
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FOR SALE: NEARLY TWO BILLION SEALS 


ey and three quarter billions of 1937 
Christmas Seals are on their way by rail, 
boat and truck to 2,000 affiliated tuberculosis as- 
sociations to be placed in Christmas Seal letters 
for the coming Seal Sale. The Christmas Seal 
Sale opens this year on November 25, a favorable 
calendar date that allows four extra selling 
days. The 1937 Christmas Seal Sale will occupy 
exactly twenty-five selling days before Christ- 
mas. 

The Seal itself is sprightly and cheerful. Se- 
lected by the Seal Sale Advisory Committee 
and executed by A. Robert Nelson, a nation- 
ally known artist, it not only is vigorous in 
design and color but symbolic of protection. 
The colonial watchman, central figure on the 
Seal, in his historic role of guardian of life 
and property might well be crying, “Tuber- 
culosis undiscovered endangers you!”, “No home 
is safe from tuberculosis until all homes are 
safe!” The watchman’s bell gives the 1937 Seal 
a true Christmas motif and a dashing decora- 
tive appearance well suited to the season. 

Anticipating the largest sale of Christmas 
Seals in its history, the National Tuberculosis 
Association has prepared captivating publicity 
aids to assist local associations in presenting 
the 1937 Christmas Seal to the public. For ex- 
ample, Alexander Woollcott, America’s Town 
Crier of the Air, has been selected as speaker 
for the opening radio event. Mr. Woollcott’s 
fifteen minute talk is a literary gem. It will 
be available for all stations in the form of an 
electrical transcription. Plans are under way to 
have as many stations as possible use Mr. Wooll- 
cott’s talk at Thanksgiving time in as con- 
certed a manner as time will allow. 

School children will ring in the 1937 Seal 
Sale. Thirty million school children will have 
an opportunity to participate in the inter- 
pretation of this year’s Seal Sale through the 
Fifth Annual Christmas Seal school program. 
Entitled “Bells and Bell Ringing,” this pro- 
gram deals with the origin and history of 
bells and demonstrates the art of finding bell 
notes in everything from water glasses to bits 
of metal junk. Hundreds of schools will be 
denied this interesting program unless arrange- 
ments are made with local county and city 
school superintendents early in September. Bul- 
letin readers, interested in securing the pro- 
gram for their schools, can get copies of “Bells 


and Bell Ringing” from their state secretar- 
ies. 

Another popular and important aid for the 
1937 Seal Sale is a new movie trailer. In one 
highly condensed minute the Town Crier ap- 
pears on its screen and makes a local appeal 
to the millions of theatre patrons, asking them 
to buy and use Christmas Seals. In addition to 
these special methods of reaching the eyes, the 
ears and the hearts of a large part of the popu- 
lation, there are attention-arresting posters and 
window displays available. A publicity kit, re- 
plete with news stories, cartoons, daily remind- 
ers, club talks, feature articles and radio skits 
will assist the Seal Sale chairmen to have daily 
and weekly news stories and radio programs. 

Time relationship to the Red Cross Roll Call 
has been cleared through a jointly signed agree- 
ment with the American Red Cross and Na- 
tional Tuberculosis Association. This agree- 
ment has been distributed to all Red Cross 
chapters and tuberculosis associations. It clearly 
states that our sale officially begins Novem- 
ber 25, but it leaves the way open for local 
association to secure early orders for seals from 
large users of mail (as early as October 1) 
if local associations wish to extend this courte- 
ous service to their business firms who have 
large mailings. 

“Now that you are Seal Sale Chairman” 
is only one of the new practical aids prepared 
for the actual job of selling seals. In its seven 
short pages is found the recipe for efficiently 
handling the business end of selling seals. 

All members of the Seal Sale Service are 
completely booked for Fall field service. A spe- 
cial publication entitled “All’s Well” will be 
issued the 15th of each month to bring prac- 
tical suggestions to the state secretaries on list 
preparation, Christmas Seal letters, follow-up 
suggestions and ideas for supplementary meth- 
ods. 

These practical aids, combined with the en- 
ergy, industry and loyalty of the state secre- 
taries and their thousands of volunteer Seal 
Sale chairmen and committee members, give 
us confidence that the 1937 Seal Sale will 
ring in the largest Seal Sale we have ever 
had. With such a fund we may expect to see 
tuberculosis well on its way to complete erad- 
ication. 
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A.P.H.A. In New York from October 5 to 8 


F COURSE you're going to the American 
O Public Health Association’s sixty-sixth an- 
nual meeting to be held in New York, Octo- 
ber 5 to 8. Everybody’s going! Headquarters 
will be at the Pennsylvania Hotel. The New 
Yorker and the McAlpin hotels also will serve 
as headquarters. The meeting itself promises 
to be a noteworthy one bringing speakers on 
every phase of public kzalth from all parts of 
the world. 

The festivities open with the Health Educa- 
tion Institute which starts on Sunday, Octo- 
ber 3, and extends through Tuesday noon, Oc- 
tober 5. The Health Education Institute is 
under the direction of Professor Ira V. Hiscock 
of Yale University and the group of instruc- 
tors with the topics to be discussed follows: 

Personal and Group Contacts—Mary Con- 
nolly, Director of Health Education, Detroit 
Department of Health. 

Newspapers—Mary Swain Routzahn, Con- 
sultant in Social Work Interpretation, Russell 
Sage Foundation, New York. 

Meetings and Public Speaking—Philip P. 
Jacobs, Ph.D., Director of Publications and Ex- 
tension, National Tuberculosis Association, New 
York. 

Printed Matter—Bertrand Brown, Consultant 
in Public Health Education, New York. 


Tuberculosis Control in Yonkers 

A recent survey by Dr. Philip P. Jacobs on the con- 
trol of tuberculosis in Yonkers shows the possibility 
of a marked reduction in the death rate if adequate 
facilities are provided by the official and non-official 
health agencies. The steadily increasing population of 
that 
hospital facilities and continuous case finding be made 
available. While Yonkers, as a city, has been health con- 
scious for a longer period than most communities, the 


Yonkers makes it essential increased and _ better 


annual cost of tuberculosis at present is estimated at 
about $2,000,000 for the municipality. With continuous 
case finding and increased hospital facilities it is pos- 
sible to reduce not only the cost to the community, but 
the city’s death rate from tuberculosis. 

In addition to increased efforts in case finding and 
medical care Dr. Jacobs has recommended that a care- 
ful study of school health be made by a qualified ex- 
pert. Stressing the importance of an extensive follow up 
campaign as a means for obtaining the desired reduction, 
the report recommends additional public health nurses 
and a closer coordination of the three groups of nurses 
Now in service in Yonkers. 

A copy of the complete report of the survey and Dr. 


Radio—Florence Marvyne Bauer, Author of 
Health Plays and Radio Dramas. 

Exhibits—Homer N. Calver, Secretary and 
Director, Committee on American Museum of 
Hygiene, American Public Health Association. 

Isotype and Campaign Methods (each a sin- 
gle session)—H. E. Kleinschmidt, M.D., Direc- 
tor of Public Health Training, Department of 
Health, New York. 

Moving Pictures—Arthur L. Gale, Editor, 
Movie Makers, New York. 

School, Elementary—Ruth E. Grout, Direc- 
tor of Health Education Study, Cattaraugus 
County School Health Service, Olean, N. Y. 

School, Secondary—C. E. Turner, Dr. P. H., 
Professor of Biology and Public Health, Massa- 
chusetts Institute of Technology, Cambridge, 
Mass. 

If you are interested in attending the Health 
Education Institute write to the American Pub- 
lic Health Association, 50 West soth Street, 
New York, for information and registration 
blanks. 

The scientific, book and commercial exhibits 
all promise to be bigger and better than ever. 
Altogether the American Public Health Asso- 
ciation meeting is going to be a big show and 
well worth the time of workers who can af- 
ford to attend. 


Jacobs recommendation is available on request from the 
Yonkers Tuberculosis and Health Association, 20 South 
Broadway, Yonkers, New York. 


Ambulatory Artificial Pneumothorax 
Three conclusions based on a study of 119 
patients led Dr. J. A. Myers to recommend 
ambulatory artificial pneumothorax. His con- 
clusions are that: (1) the clinical results are 
equal to those obtained with other methods; 
(2) the patient is not immediately condemned 
to prolonged and costly inactivity; (3) both the 
community and the patient save money. 

He advises this course of treatment: (1) for 
most patients with minimal unilateral pulmo- 
nary tuberculosis; (2) for many with mod- 
erately advanced unilateral disease, and (3) for 
some with far-advanced unilateral disease. 

The paper in full is in the June, 1937 issue 
of the Journal of the Thoracic Surgery, pp. 513 
to 543. 
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Health Education 


W. P. A. Educates 

HE establishment of a Health Institute re- 
los during which 1,205 meetings were 
held, is the enviable record of a W.P.A. project 
sponsored by the Anti-Tuberculosis League of 
Cleveland and Cuyahoga County, Ohio. 
The Institute has been instrumental in_plac- 
ing health information in the hands of about 
350,000 persons since its inception in 1935. 

A companion project, designed to dispense 
health information, was conducted concurrently 
with the Institute and reached over a million 
parents and children of the county. In addi- 
tion to the health information- aspect of the 
program, children were examined in the inter- 
ests of sight saving, dental hygiene and allied 
fields. A survey of general housing conditions 
and the state of vacant lots also was undertaken 
as a part of the program. Health information 
booths were established in the Great Lakes 
Exposition and in the Public Square of Cleve- 
land, the latter having an attendance of about 
100 each day. 

In conjunction with the Health Institute and 
Health Information Service, an extensive anti- 
tuberculosis campaign was conducted as a 
third project. Over 53,000 consents to tubercu- 
lin tests were obtained in addition to 7,674 
consents for vaccination and 824 for fluoroscopic 
examinations. An intensive follow-up campaign 
was a feature of the program. Having as its 
scope all the patients discharged from sana- 
toria in the last five years, the survey traced 
6,621 patients and ex-patients. As an additional 
part of the project, 5,000 industrial and com- 
mercial establishments were checked to deter- 
mine the adequacy of general medical service. 

As a final accomplishment of this project 
a health history of Cuyahoga County has: been 
compiled. All health cards in the elementary 
and junior high schools of Cleveland have 
been examined and tabulations made regarding 
tuberculin testing, vaccination and diphtheria 
immunization done in each school. 

Two other smaller projects complete the gen- 
eral WPA health program for the district. 


Publicity 

In a paper presented at the annual meeting of 
the New York State Tuberculosis Association, Mr. 
Raymond Greenman of Rochester gave these 
pointers on “How to Get Good Publicity”: 


. Through the Press—Advertising—News re. 
leases—Editorials—Cartoons—Society page 
news—Letters to editors—Pictures. 

. Through Radio—Dramatic presentations— 
Electrical transcriptions—Talks. 

. Through Public meetings—Launching spe. 
cial campaigns—Proclamation by the 
Mayor. 

. Through Exhibits, Displays, 
tures, and special stunts. 

’. Through Contacts with other Agencies, 
Groups, Institutions (Professional, educa. 
tional, civic, welfare, church, fraternal, 
employee, and school). 

I. Through Printed matter—Posters—Leaflets 
—Special reports—Direct mail circulars, 


Motion Pic. 


School Health 


Kentucky Protects Its School Children 

In a recent revised edition of the Kentucky 
Health Manual, issued by the Department of 
Health of that state, Rule No. 64a sets forth the 
following obligations for all persons authorized 
by law to employ persons coming in contact 
with school children. 


“No person afflicted with tuberculosis shall be 
employed as teacher, janitor, or in any other ca 
pacity where such person is brought in contact 
with children in the school. In order to make 
this rule effective, it shall be the duty of boards 
of education, or persons with equal responsibility, 
to require teachers, janitors, and other employees 
in contact with school children to submit satisfac- 
tory evidence to the county health officer in the 
county where such teacher, janitor, or other per- 
son is employed, that he or she is free from in- 
fectious tuberculosis. The boards of education, 01 
persons with equal responsibility, shall require 
such tests as may be deemed necessary by the 
county health officer to determine whether infec. 
tious tuberculosis exists among any of its em- 
ployees.” 


The term “infectious tuberculosis” is further 
defined as “an open case for the period during 
which the tubercle bacilli are discharged.” The 
law provides that non-cooperating cases shall be 
isolated in hospitals and that placarding may be 
optional with the county board of health. 


19 Cases Discovered 

The tuberculosis case-finding program conducted 
during the past year by the Rhode Island State De- 
partment of Public Health among high school 
students was responsible for the discovery of nine- 
teen cases of the disease, 
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The Tuberculosis Mass Survey in Jersey 
City High School 


The increasing frequency with which we were 
encountering cases of well advanced TB in high 
school students in clinics led us to suspect that 
there must be many more instances in these 
schools that were unrecognized. We realized 
also that these cases represented a source of in- 
fection at home, and a menace to their class- 
mates. It also raised the question of the possibility 
of infection from teachers and other personnel. 
It seemed to us that here was an opportunity 
for a tremendous amount of prevention best ap- 
proached by tackling the “teen age,” accessible 
in high schools. By tuberculin-testing this so- 
called “neglected age” and X-raying the reactors, 
we could discover not only manifest cases, but 
also many others in earlier stages, placing them 
all under protective supervision and attempting 
to discover the unknown source of infection in 
their respective households. 

With the support of State and County Medical 
Societies, we presented this problem to the 
Mayor, Board of Freeholders, Board of Educa- 
tion, and Hudson County TB League, request- 
ing their cooperation for a mass survey of high 
schools. This was granted most enthusiastically, 
beginning with an appeal by the Mayor to all 
principals and school teachers, followed up, later, 
by personal letters to all the students’ parents. 
At the same time, an educational campaign was 
begun in schools by representatives of State and 
County TB Leagues. These consist of short 
talks and moving pictures illustrating the move- 
ment’s advisability. In further preparation for 
the survey, the Public Health Committee of the 
Hudson County Medical Society with the Staff 
of the Hudson County TB Clinics, combined to 
carry on a course in Mantoux-testing and inter- 
pretation. 

Actual testing began on April 12, with one 
week devoted to each of six high schools—4 
public and 2 parochial—the total population of 
which amounts to about 14,952 students. A to- 
tal of 12,542 children (84°%) has been covered. 
The cost of this undertaking is to be divided 
between the Hudson County Board of Free- 
holders, the Jersey City Authorities, and the 
Hudson County TB League. Results of the sur- 
vey will be reported to the private physicians 
named by students on their consent cards. All 
will be requested to secure a follow-up periodi- 
cally; negative reactors will be advised to be 
retested, and positive reactors to be X-rayed 
annually. 


Briefs from 
Current Periodicals 


British Report on Care of Tuberculous 

The July number of The British Journal of 
Tuberculosis is devoted entirely to a report of 
the first Empire Conference on the Care and 
After-Care of the Tuberculous, held under the 
auspices of the Overseas League and Papworth 
Village Settlement, in London from May 3 
to 5, 1937, in connection with the coronation 
ceremonies. The report of the Conference cov- 
ers nearly 150 pages of this issue of the Jour- 
nal.* 

The Conference included discussions of the 
tuberculosis problem in the British Empire from 
London around the world. Commenting edi- 
torially on the Conference, the editor of The 
Journal says: “In the history of tuberculosis 
such a conference has never before been held. 
So great is the problem that its very elements 
cannot be grasped by anyone who confines his 
activities to his own little sphere. There are 
countries or even districts where tuberculosis 
has been a big problem but is now under con- 
trol; there are others where it is still rampant; 
and, again, others which are free from tuber- 
culosis as a serious menace, but where from 
experience one can expect its ravages to be- 
gin.” 

The list of speakers is a most distinguished 
one and in this brief comment only a few of 
them are given. Among those to be mentioned 
are: 

Major-General Sir Cuthbert Sprawson, M.D., 
(Director-General, Indian Medical Service): 
“Peculiarities of the Tuberculosis Problem in 
India”; S. Lyle Cummins, Esq., M.D., (Profes- 
sor of Tuberculosis, Welsh National School 
of Medicine): “Tuberculosis and the Empire”; 
Ernest Watt, Esq., M.D., (representing the De- 
partment of Health for Scotland): “The Fight 
Against Tuberculosis in Scotland.” 

Also G. Lissant Cox, Esq., M.D., (Central 
Tuberculosis Officer, Lancashire): ‘“Tubercu- 
losis Control”; Charlés Wilcocks, Esq., M.D., 
(representing the Medical Services of Tangan- 
yika Territory); “Tuberculosis of the Natives 
of Tanganyika Territory”; Bernard Myers, Esq., 

* Copies of this report of the Empire Conference may 
be purchased from the publishers of the British Journal 
of Tuberculosis, Bailliere, Tindall and Cox, 7 and 8, 


Henrietta Street, London, W. C. 2, for approximately 
$1.50. 
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M.D., (representing the Government of New 
Zealand): “Tuberculosis in New Zealand.” 

Speaking on the subject “Tuberculosis and 
the Empire,” S$. Lyle Cummins says: “The 
problem of tuberculosis throughout the Empire 
is twofold: the tuberculosis of European com- 
munities and the tuberculosis of native popu- 
lation.” 

He points out that the problem is very com- 
plicated among native populations particularly 
for two reasons, first “because for many of the 
egricultural and pastoral peoples of the Empire 
it is a relatively new disease to which they 
are extremely susceptible” and, second, “be- 
cause this newly communicated infection finds 
our native communities in a state of rapid 
transition, under European influences, from 
their old-traditional cultures, customs, and 
habits to a new industrial and mechanical 
mode of life.” 


Tuberculosis in the Far East 


These articles* from Bulletin of the Inter- 
national Union Against Tuberculosis, April, 
1937, present a picture of anti-tuberculosis work 
as it is conducted in China, Japan and other far- 
eastern countries. The problems of doing tuber- 
culosis work in these countries are much greater 
than in Western Europe and the United States, 
because of their vast size, the inaccessibility of 
the more remote places, the ignorance of a large 
part of the population, and the customs that have 
come down through the ages. 

The advantages and disadvantages of the 
tuberculin testing program as carried on in some 
sections are presented in an interesting man- 
ner. The incidence of tuberculosis has increased 
in the past few years but this is the result 
of “improved prophylaxis with regard to dis- 
eases such as smallpox, cholera, and typhoid, 
which has resulted in a lesser death rate from 
these infections, so that tuberculosis has _be- 
come conspicuous.” 


Tomography, etc. 


X-ray techniques are discussed somewhat at 
length in a report of a conference at Strass- 
burg, France, held on November 15, 1936 and 
presented in a paper by Dr. Hilary Roche 
in TUBERCLE for June, 1937, (Recent ad- 
vances in Pulmonary Radiography with Special 
Reference to Tomography—An_ International 
Discussion). To those who no not know what 
tomography is, a brief quotation from the 
the paper may be of assistance: 


“Professor A. Vallebona, of Genoa, then 
dealt with what he described as the ‘strat- 
igraphic’ investigation of the normal and 
diseased lung. Professor Vallebona is a 
pioneer in stratigraphy, which nomencla- 
ture, deriving from the Latin ‘stratum’ 
he prefers to ‘tomography.’ His first pub- 
lication on this subject dates from 1930, 
and since 1933 he has been applying the 
method especially to the lungs. He pointed 
out that the fundamental principle, during 
the taking of the tomograph, is to pro- 
duce a slight movement of rotation round 
an already determined axis. He has util- 
ized both a movement of the patient and 
the movement of a fixed system compris- 
ing the tube and the film. Tomography 
and allied methods make use of this funda- 
mental principle of rotation.” 


New Case Finding in Tuberculosis 

An interesting account of the methods used 
in the rural province of Saskatchewan, partic- 
ularly those applying to new case finding, ap 
peared in the June issue of the Canadian Pub- 
lic Health Journal. The plan in use attempts 
to cover every phase of investigation and every 
type of tuberculosis. The policy of cooperation 
with the practicing physician as a source of 
referrals and the practice of immediate treat- 
ment for positive cases tends to eliminate a 
source of confusion. 

The article also discusses the use of tuber- 
culin and examination of students and nurses 
in the province. Municipal and school surveys 
have been made at the request of several com- 
munities. In these the incidence among chil- 
dren is taken as the index of the tuberculosis 
state in the area. With the exception of the 
Department of Public Health, the tuberculosis 
league is the sole agency giving attention to 
tuberculosis. 


An interesting review of the services of the 
Houston, Texas, Anti-Tuberculosis League during 
the last twenty-five years has been published by that 
organization. The League is very proud of the fact 
that the tuberculosis death rate in their area has 
been cut from 204 deaths per 100,000 in IgII to 55 
per 100,000 in 1937. 


* “Anti-Tuberculosis Work in China,” p. 126. by G 
F. Bume, M.D., Assistant professor of Medicine and 
Chief of the Tuberculosis Section of the National Med- 
ical College of Shanghai, and ‘Tuberculosis in the Rural 
Districts of the East.” Report of the Preparatory Com- 
mission. Health Organization of the League of Nations, 
Pp. 144. 
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A Successful Experiment 


When the Potts Memorial Hospital, Living- 
ston, New York, completed ten years of serv- 
ice on June 30, it brought to a conclusion a 
period of experimental endeavor which has 
demonstrated the value of a midway institu- 
tion between the completion of ordinary tuber- 
culosis hospital and sanatorium care and the 
induction of the tuberculosis patient into nor- 
mal industry. In this institution the dream of 
the medical director, Dr. H. A. Pattison, and 
of the trustees has, to a large extent, been 
realized. 

In the foreword to the ten-year report re- 
cently issued, Dr. Charles J. Hatfield, presi- 
dent of the board of trustees, says: 

“Tt has been, in a sense, a laboratory in which 
medico-sociological experiments have been con- 
ducted to learn what methods can be devel- 
oped that will be most efficacious in restor- 
ing to economic usefulness young men and 
women who have tuberculosis. 

“Its purpose has been to serve as a_half- 
way station between the sanatorium and the 
job, to restore confidence in the patient, to 
build up his physical strength after the months 
of rest treatment, to offer such educational 
service as was feasible and to assist him, where 
possible, to secure employment. 

“The period of operations, we believe, has 
been sufficiently extended to demonstrate that 
the methods employed are sound and that the 
results obtained are such as to justify continua- 
tion along similar lines and expansion of the 
facilities.” 

The report contains the findings of the sur- 
vey committee which has reviewed the work 
of ten years; a history of the development of 
the work by the director; a statistical study 
of the work of the institution by Jessamine S. 
Whitney; a study of those not rehabilitated by 
Dr. Leonard M. Niesen; and financial tables. 

Miss Whitney’s statistical analysis shows that 
of 246 discharged patients studied, 132 (54%) 
were considered fully rehabilitated; 57 (23°) 
were considered partially rehabilitated and 57 
(23%) others were not rehabilitated. The status 
of these 246 cases at the present time shows 
that 148 are well and working, 27 are dead, 
24 are curing, 25 are well but not working 
and 22 are unknown. The records show also 
that while in the first five-year period 70°: 
of those discharged are well and working, in 
the second five-year period 85% fall in this 
category reflecting apparently a better selec- 
tion of patients as well as a better regimen 


of care based upon increased knowledge of 
diagnosis, care and treatment. 

The tasks assigned to the patients during 
the ten-year period are grouped under the fol- 
lowing heads: household, grounds, bus driving, 
print shop, office work, medical service, car- 
penter shop, farm, magazine subscription serv- 
ice, night watchman, miscellaneous arts and 
crafts, teaching. 

The operating cost of the hospital amounted 
to $663,689. Of the total payroll amounting 
to somewhat over $379,110, patients earned 
about $141,000 or 37%. Rehabilitated employ- 
ees’ earnings added another $53,000 or 14%, 
making a total of 51%. 


Community Chests 


Charles P. Taft, Cincinnati attorney, has ac- 
cepted the post of chairman of the Community 
Mobilization for Human Needs, which is the title 
of this year’s movement of the Community Chests 
& Councils, Inc. 

The Fall campaign will get underway on about 
Oct. 18, with President Roosevelt speaking from 
Washington on a nationwide radio hook-up. Mr. 
Taft will respond on the behalf of the thirty-five 
national organizations of social work and _ public 
health which annually join in this educational 
effort. 


The Poster Design for this year’s campaign of the 
Community Chests & Council, Inc. 


Sherwood Named 


Dr. Vincent Sherwood has been appointed super- 
intendent of the South Dakota State Sanatorium for 
Tuberculosis at Sanator, succeeding Dr. F. Coslett 
who has accepted a position with the Veterans’ Ad- 
ministration at Rutland, Massachusetts. 
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News Reel 


Dr. William J. Bryan, for the last eight years 
superintendent of the Missouri State Sanatorium, 
Mt. Vernon, Mo., undertook his new duties on Sept. 
1 as medical director and superintendent of the 
Rockford (Ill.) Municipal Sanatorium. Dr. Bryan, 
who is 41 years old, succeeds Dr. Robinson Bos- 
worth, president of the Illinois Tuberculosis As- 
sociation, who goes to St. Clair County to take 
charge of the tuberculosis control program there, 
where plans are being made for the erection of a 
sanatorium. 


Dr. Bert Moore, head of the Vermilion County 
Tuberculosis Dispensary at Danville for the last 
year, has been named the first medical director of 
the new Knox County Sanatorium, which is near- 
ing completion at Vincennes, Ind. 

* 

The British National Association for the Pre- 
vention of Tuberculosis has presented to the histor- 
ical library of the Council of the British Film 
Institute the negative of its first motion picture, 
“The Story of John McNeil,” produced in 1911. 
The Association’s latest sound film produced in 
1936 is entitled “The Conquest of Tuberculosis.” 


Dr. Stephen A. Douglass in the Ninth Annual 
Report of the Valley View Sanatorium (Paterson, 
N. J.), gives the net per capita cost to the county 
for 1936 as $1.84 per day. The gross per capita 
cost was $2.89 but refunds and receipts from pa- 
tients and other counties amounting to $84,848.48 
reduced the net cost by more than $1.00. 

During 31 years of work the Kensington Dis- 
pensary for Tuberculosis in Philadelphia, Pa., has 
tested 8,333 individual patients at the clinic and 
another 8,248, who were unable to come to the 
Dispensary, in their homes. Patients have made 
105,230 visits to the Dispensary and nurses have 
made 36,010 visits to homes. The Kensington Dis- 
pensary is one of the oldest tuberculosis clinics 
in the United States. 

% 

The year’s work for 1936 of the Sharon Sana- 
torium (Sharon, Mass.) is interestingly told in its 
46th annual report entitled “The Story of 1936.” 
The institution, one of the first sanatoriums in the 
country, was founded by Dr. Vincent Y. Bowditch 
in 1891. 

The Lehigh County (Pa.) Tuberculosis Com- 
mittee has engaged Miss Ruth N. Crawford, R.N., 
of Palmerton, Pa., as executive secretary and she 
began her duties July 15. 


Dr. Henry M. Neale of Freeland, Luzerne 
County, Pennsylvania, one of the founders of the 
National Tuberculosis Association, died on June 
17 at the age of 79. Since 1901 Dr. Neale has 
served as visiting physician to the White Haven 
Sanatorium at White Haven, Pennsylvania. He 
had always been interested in tuberculosis work 
in his own community and state. ° 


Boston Reports 


During the last year 342 children were admitted to 
the Prendergast Preventorium according to the 33rd an- 
nual report of the Boston Tuberculosis Association. The 
association has extended the facilities of the prevento- 
rium to children beyond the geographical limits of Bos- 
ton who are unable to obtain the necessary care in their 
own localities. At present 104 children are in the pre- 
ventorium. 

In addition to the work in tuberculosis the associa- 
tion has extended its field of endeavor to include chil- 
dren suffering from diabetes, heart trouble and other 
diseases. One hundred and twenty-two diabetic children 
are being cared for by the Prendergast Institution. The 
work of the preventorium is supplemented by a summer 
camp. 

The home hygiene course given to Negroes was at- 
tended by over 500 persons. All graduates become mem- 
bers of a health guild which acts as an auxiliary to 
the Boston Tuberculosis Association. 

A special clinic in the Chinese district, having a 
Chinese nurse in attendance, has done much to win the 
confidence of Boston’s Chinese population. During the 
past year the clinic examined 142 patients three of 
whom are now in the sanatorium. 

Copies of the complete report are available from the 
office of the Boston Tuberculosis Association. 


N. Y. Health Centers 


With the dedication of the East Harlem Health 
Center early in the Summer the first of eight city- 
built, city-owned centers was opened in New York. 
Later in the Summer similar health centers were 
opened in Brooklyn and on New York’s lower 
West Side. By 1945, if the program advocated by 
Mayor LaGuardia is carried out, New York City 
will own thirty such district centers, making the 
largest plant of its kind in the United States and 
possibly in the World. 

Tuberculosis facilities will be set up in these health 
centers and it is expected that the neighborhood 
population will be trained to make use of the di- 
agnostic clinics there. The centers are to set up a 
base of operations in each section of the city from 
which the full resources of the Health Department 
can work together to meet local needs. The build- 
ings contain clinics for child health, tuberculosis, 
dental treatment and veneral diseases. They are 
headquarters for health inspectors and home officers 
and for visiting nurses. 
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